
 
ABN 34 000 025 794 

Tax Invoice on completion of payment 

 

Monograph Series Order Form – for orders outside Australia 
 
Item  
No 

 Cost per item Quantity  Total Cost 

1 How Prepared are Nurses for Practice in a Rehabilitation 
Setting? 

$22.00   $ 

2 Nurses’ Knowledge & Management of Urinary Catheters $22.00   Out of Print 

3 The Self-identified Needs of Carers for Clients Referred to an 
Inpatient Rehabilitation Programme 

$22.00   $ 

4 A Framework for the Specialty Practice of Rehabilitation Nursing $27.50   $ 

5 Predicting & Minimising Aggressing in People with Acquired 
Brain Injury 

$27.50   Out of Print 

6 People with Acquired Brain Injury: Post Inpatient Rehabilitation 
Service Needs 

$22.00   $ 

7 The Self-Administration of Medications $22.00   Out of Print 

8 “Working It Out”: Older Men Remaking the Lifeworld After Stroke $22.00   $ 

9 Living with Parkinson’s Disease – From the Clients’ & Carers’ 
Perspectives 

$33.00   $ 

10 Coaching Patients to Self-Care $33.00   $ 

11 Opting in and Opting Out: A Grounded Theory of Nursing’s 
Contribution to Inpatient Rehabilitation 

$27.50   $ 

12 Developing Rehabilitation Nursing Practice at Peter James 
Centre 

$38.50   $ 

 

     

 Plus Postage and Handling 
 

 
 $11.00 

 

 
 

 
 

 

PAYMENT DETAILS: Payment can be made by  BANK CHEQUE (AUD) or  CREDIT CARD 
 
 
 
 
 
 
 
 
 
 
 
 
 

Delivery Details: 

Name: __________________________________________________________________ 

Delivery Address: _________________________________________________________ 

City: ____________________State: _________Country: ___________Postcode: _______ 

Position:_________________________________________________________________ 

Organisation: _____________________________________________________________ 

Telephone: (____)____________________Fax: (____)____________________________ 

Email: ___________________________________________________________________ 

Total amount of payment plus postage (GST incl)  AUD$ 

Cheques to be made payable to: Royal Rehabilitation Centre Sydney 

Credit Card Payments:  VISA   BANKCARD   MASTERCARD 

 

                    Payment Amount: AUD $  

 

Name of Cardholder: ____________________________________________________________________ 

Signature of Cardholder: ________________________________________ Expiry Date: ______/________ 

To purchase please complete the 
above order form and post/fax to: 
Learning and Development Resource 
Centre 
Royal Rehabilitation Centre Sydney 
PO Box 6 RYDE NSW Australia 1680 
Tel:  (612) 9808 9626 
Fax: (612) 9808 9645 


